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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0499999. Premiums due and unpaid from Medicaid entities.......................

........................................... 86,132

........................................... 31,939

502,513

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

........................................... 86,132

........................................... 31,939

502,513
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5 6 7

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

1

Name of Debtor

Pharmaceutical Rebate Receivables
Regence RX PBM
0199999. Total Pharmaceutical Rebate RECEIVADIES..........ccciiviiiieiiiiiis ettt nes
Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually....

[0299999. Total Claim Overpayment Receivables
Risk Sharing Receivables
‘University of Michigan 1,148,720 1,148,720 |
0599999. Total Risk Sharing Receivables 1,148,720 1,148,720 |
Other Receivables
....493,988 664,637
0

Michigan Department of Community Health
0699998. Other Receivables Not Listed Individually..
0699999. Total Other Receivables...........ccouuues
0799999. Total Health Care Receivables...

..1,350 |...
495,338
..1,694,253

6l
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually liSted - COVEIE...........ccererrieiiiiceiiesisecsrceesssessesieensssssnenns | eeensnsesessnerensnsssessnsererenses s DDDBDZ2 | trrrersrrerersrierersriniersssserensererssssfyDOB | worvererreerssiseresseesssssssssssssesessssssDOL | trrerersssesessssssessssssessssnsesssssesesnsesssnns [

573,050

0499999. Subtotals........cceveririireriireieeeerians 0]

..573,050

0599999. Unreported claim and other claim reserve

3,298,203

0799999. Total claims unpaid.........cccooverrrrninnennes

3,871,253

0899999. Accrued medical incentive pool and bonus amounts....

151,305
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care Network of MICRIGAN............c.cviiiierciceses sttt st es st ssesss st snssssesssssnsensessssensessnsnsesss | esesssssessesssassessnssnsessssanes [T v (v (o o v — 1,716

0199999. Individually liSted rECEIVADIES. ...ttt ettt ettt sttt es bt ssessnssnsensenens | ebsessssessessessssansessssansesneas 1,716

0399999. Total gross aMOUNLS FECEIVADIE.............ccevevirerrieeeieiitee ettt sb b s s snns | sesesessssesesassesessssesebansntenns 1716 [ [0 [ TR (O I0 [UURTR (O TR (N 1,716
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIGAN. ... ..ciiieeriisiere s ssessessssensses s enssns s essnssns st st s st enssnsssssessensans
0199999. Individually listed payables
0399999, TOLAI GrOSS PAYADIES.........evcviiectetiieieiiiieie ettt s b se b s et s s b sss et e s s e se b e s st e b s s sesasansetes  e2sesesessssesessssesessssese s s s e e es s eae b s se b e R s e At s e R b s AR e e s e At s AR s e A bR R AR A e A A e R s e A b s AR A s e At bRt s et b a et s reae
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1.
2.
3.
4,

Medical groups

INEEIMEBAIAIIES. ... .vevvcece ettt a bbbt s s s s s s s bR s b bbb s s s s st b st s et b st benenaen e
Al OTNEE PIOVIAETS. .....ceveeeieieese ettt s8££t
Total CaPItatioN PAYMENES.......ccivieeiicreeece ettt b bbb bbb b st bR bbb b a ettt

Other Payments:

Fee-for-service
Contractual fee payments

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

NON-CONEINGENE SAIAMIES. ... eeeecireseiseecee ettt ettt s et s f e EE 28 s e s bbb sent s

Aggregate cost arrangements

Al OB PAYMENES...... ettt s s 8 s8Rt s et nn
TOtaAl ONET PAYMENES. ...ttt bbbttt bbb b bbb s bR s s s b bRt b b st et s bt n st n s s
TOtAl (LINE 4 PIUS LINE 12)......cvivieiieiicii ittt ettt ettt be b sttt ae b s s eh s seb b s bt bbb s s s et s e st bses e et st ebnsebensnaebnan

................................ 6,138,769 | ...ccoovvnrisriinniisnniiiniinnnnnn 107

.......... 6,138,769

.............................. 57,423,618 | ..o,

........ 57,423,618

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6

Intermediary's
Authorized Control
Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative FUrNItUre NG BQUIDIMENL. ...ttt sttt sess et s st eessestns | £etseetessessesteessessessesseebsessessestensnss | £8stssesessstasssessessensanssesestentanssestess | 4ebseesessestsssessessastastsesestestsesestessas | Hieesetssssssessassastsnssessantenssssessassnnss | sesstsesessessassessnssessastsnesestessassnnssns | sesesssssesssssasssssssssessassnsssessassansans
2. Medical furniture, €QUIPMENt AN fIXTUMES. ......cvurvrieiereeiierireineie ettt et ss st ssensesns | sessessessassssssnssassessnssessesens N ONE ....................................................................................................................................................................................................................
3. Pharmaceuticals and SUIGICAI SUPPIES..........cccueciiiveiiieeiiete ettt sesssssessnas | s2ebassssesessssssssssesessssesesassebesssesesans | 4essesessssssesessssesassssesassssesessssesesansess | nesebessesesssssesesssesessssesesansesessssnsasas | stessesesassssesessssessssssesesssesessssesessnses | sessesessssesssssesessesesessssesasssesessnesass | sresisesessssesessssssesassesesssssesassstenan
4, DUrable MEAICAI EQUIDMENL. ........ciiieiieiieiiieiieieisste ettt s st s st s st essessese | £esassessesantes et etessessesansassessesantassess | sressesessessessnsassessessnsensesesentessessntans | atessessessssessessesassessessnsessassnssnsansesses | stsesstessessesessassesssssssessessntessessntenses | sesessessessssessesnssessessesssessasnssssessesse | sesssessessesessesesassessesessnsansesnsante
5. Other property @Nd EQUIPIMENT..........cccuiuiiueieiieieteieiseie ettt b sttt s b b sss s st ss st sstes e ssssessessnsss | stsstessessssessesssssssessessnssssessessstensessns | ebsssssessessessssessessnsassessessnsessessessnses | sesessessssossessessssessessessssensessnsansesnses | oetossossessessssassessesansessesesassessesnsanse | estessessssessesssnsessessnssssessessssassessnss | setessessessssossessessnsassessssansessnssnsnss
B, TOhAL. ettt R EE ettt | SeeEeeE et ettt O R 0 | e 0 | e 0 | oo 0 | e
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

REPORT FOR: 1. CORPORATION

Blue Cross Complete of Michigan

* 1155 7 2 0124305 910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. Southfield, MI

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHO VBN ...ttt sssebenns | cvesisseses et sessesens 18,970 | oviicreiieeiieesieteiiis | cerereresieesssssesesssesssisetes | setessssesesssesssessebessssesesins | essesesssinsesesssesssessetesstess | nevesesseresisssesssseressssstesanns | sbetesesessesesssesesessesessneses | sreresisesesesseresisesesanetenens | sressesesisssesiserenns 18,970 | oo
2. FIrStQUAET. ..ot | eenesessesiessnse e seees 18,738 | et | veresiesiesssiese e ssssssesssnns | errstessessssessesessss s sessnies | setessesissessesesessessesessssense | sessesietessesessesenesessnsenens | sesesessesesesensesessnsansesies | sriesessessessssessesessnsansesesns | sressesessssessesssenns 18,738 | oo
3. SECONA QUAMET ..ottt ens | eessaessessssenses s 20,396 [ ..voeeieeieeieisieieieenienies | e | erieresiese st snsssse s | sresistessesiesessesesessssessesans | stistessesesesess st entessetes | sebessessesessssessessssntesesants | eesessessesssansesessnsensesensens | essesessssessesesanien 20,396 | ..o
4. THIF QUAMET. ...t esssensseens | seessesesseesisesssenes 23,848 |...coooiverceierineiienineens | st | seteess st ess st | sess ettt enene | seeeti st enes st | ettt | seseest ettt | st 23,646 | ..o
5. CUITENE YBAI.....ceieiicieiteictcet et sssiessrssrenses | ersssessesssssssessesanes 26,803 [ ..vvveceeeeiceeeeeeeiieeees | eereeeteeeeeesesesneseenenes | eveereseresesesesteresenaessnensenes | ceeseristesessiesssessesennsessnens | sereeiesissresesstessnessssesesens | eereressesesisistssessetessnssssenes | ererieseresreresinesssesssseseniens | eresesssesesssesesees 26,803 | ..o
6. Current year member MONthS...........cccvvcviiierciiiiesisisiienens | cosiesersssessennnan 259ATT | coooeeeieesieteesiieieeiesies | vvesissiesissssiessssssesssssssnss | sesssssesessssessessssssssssessessns | cressessessssssessesssssssessessnses | sesessessssssssssesssssssessessnsanse | sessessessessnsessesnssssesessnsans | srosesessssassesessssessessnsenes | seseesisssssesssinean 259,477 | oo
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... sesssesssnesseness | resesssssisessssssons 122,388 | .oovverreieerieeineeineesiens | ereereseesssseessessesssensies | aersenssesssssesss s | st | sttt nes | sttt ettt | cestenss st enns st nenine | sesnessnen s 122,388 | ..o
8. NON-PhYSICIAN......coovvericiiisieesee e | eesssessesisssssesessees 30,723 | 1oiiiieiieissnienisissierieries | eriessiesiessesssiesessssenssnenss | erssssssesessssensessesnsassessess | sessssessesesensensesessnsensesans | ersssessesessesassessessssensessnses | sersssessessessnsessesesantessasanse | soesensensesnsansesessnsenassasens | tessesessssansesesansen 30,723 | .o
9. TOHAIS. ..ouvevereeres e | e 153,111 | oo 0 [ e 0 [ e 0 [ i) 0 [ i 0 [ e (O IR O IS 153,111 | oo 0
10.  Hospital patient days inCUMEd...........ccocoereviiiiierieiisieissniens | e 81057 | 1iiiiieiiiiiiieiieisiienien | eereiisissiesissssiesesssiensenes | aressssssesessssessessesssssnsene | ersessstessesetansessenessnsensens | sesistestesessssansessessnsensesins | eriessssessessessnsessesnsantessesss | serisssssessesssantesessnsensesinss | setsssessessssassessesnean 8,651 | e
11. Number of inpatient admiSSIONS.........cocovrnierreirismnnnsnsninnes | crnrissnsiisissssiseenas 2,320 | o | srenesne e sesenrsnssnes | foenesessseneensssnessensenssnsns | fenssessessensansesensantanssessens | seteesessensasssessensensannsesenes | seiessensassannsessansanssnssententns | sressenssssnssensanssnsensensansane | srsessesssssssessssesees 2,320
12.  Health premiums Written (0).........ccovevevrireieeeee s | e 65,630,452 | ....oocviiiieieisieisieeeiiens | e | sresetesesesesssssesessessssnies | sresesssssesesesessssssesesesesens | essesesesisesesessesessssesesanete | neesesessesessnesesessesesensnsenes | sressssesessssesesssessssnesensnes | seresessssesesinns 65,630,452 | .....coeiiereees
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums earned
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care SErvices...........oouvewee | corverrerreveren. BTA23,618 | .oooeieieisieieiseieieiieiines | vnisniesissssiesisssssessesssssnsens | snssesesnsiesessssessessssssenes | ssesessssessesssessesssssssessese | sesessssesesissessesiessssesesiess | sressssestesiessstesessssesessesins | srsssesessessssesessssesessessnns | sressesesssseses 57,423,618 | .o
18.  Amount incurred for provision of health care services........c.... | coverievirnnes. 60,260,827 | ...voieeiiieiiieiieiiieiieiiees | erisissiesissssiesiesssiessesensens | seersssesesissessesssssssssenessns | crsstessesisssssesesessnsansessntes | sesessessessssessessessssastessasante | sessessessessnsensessnsansessessnsens | srossessessssensesessnsensessessnes | sessessssessesses 60,260,821 |...ooovirieeiieeiiiias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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0 O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

REPORT FOR: 1. CORPORATION.....Blue Cross Complete of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHO VBN ...ttt sssebenns | cvesisseses et sessesens 18,970 | oviicreiieeiieesieteiiis | cerereresieesssssesesssesssisetes | setessssesesssesssessebessssesesins | essesesssinsesesssesssessetesstess | nevesesseresisssesssseressssstesanns | sbetesesessesesssesesessesessneses | sreresisesesesseresisesesanetenens | sressesesisssesiserenns 18,970 | oo
2. FIrStQUAET. ..ot | eenesessesiessnse e seees 18,738 | et | veresiesiesssiese e ssssssesssnns | errstessessssessesessss s sessnies | setessesissessesesessessesessssense | sessesietessesessesenesessnsenens | sesesessesesesensesessnsansesies | sriesessessessssessesessnsansesesns | sressesessssessesssenns 18,738 | oo
3. SECONA QUAMET ..ottt ens | eessaessessssenses s 20,396 [ ..voeeieeieeieisieieieenienies | e | erieresiese st snsssse s | sresistessesiesessesesessssessesans | stistessesesesess st entessetes | sebessessesessssessessssntesesants | eesessessesssansesessnsensesensens | essesessssessesesanien 20,396 | ..o
4. THIF QUAMET. ...t esssensseens | seessesesseesisesssenes 23,848 |...coooiverceierineiienineens | st | seteess st ess st | sess ettt enene | seeeti st enes st | ettt | seseest ettt | st 23,646 | ..o
5. CUITENE YBAI.....ceieiicieiteictcet et sssiessrssrenses | ersssessesssssssessesanes 26,803 [ ..vvveceeeeiceeeeeeeiieeees | eereeeteeeeeesesesneseenenes | eveereseresesesesteresenaessnensenes | ceeseristesessiesssessesennsessnens | sereeiesissresesstessnessssesesens | eereressesesisistssessetessnssssenes | ererieseresreresinesssesssseseniens | eresesssesesssesesees 26,803 | ..o
6. Current year member MONthS...........cccvvcviiierciiiiesisisiienens | cosiesersssessennnan 259ATT | coooeeeieesieteesiieieeiesies | vvesissiesissssiessssssesssssssnss | sesssssesessssessessssssssssessessns | cressessessssssessesssssssessessnses | sesessessssssssssesssssssessessnsanse | sessessessessnsessesnssssesessnsans | srosesessssassesessssessessnsenes | seseesisssssesssinean 259,477 | oo
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... sesssesssnesseness | resesssssisessssssons 122,388 | .oovverreieerieeineeineesiens | ereereseesssseessessesssensies | aersenssesssssesss s | st | sttt nes | sttt ettt | cestenss st enns st nenine | sesnessnen s 122,388 | ..o
8. NON-PhYSICIAN......coovvericiiisieesee e | eesssessesisssssesessees 30,723 | 1oiiiieiieissnienisissierieries | eriessiesiessesssiesessssenssnenss | erssssssesessssensessesnsassessess | sessssessesesensensesessnsensesans | ersssessesessesassessessssensessnses | sersssessessessnsessesesantessasanse | soesensensesnsansesessnsenassasens | tessesessssansesesansen 30,723 | .o
9. TOHAIS. ..ouvevereeres e | e 153,111 | o0 | v 0 [ e 0 [ i) 0 [ i 0 [ e (O IR O IS 153,111 | oo 0
10.  Hospital patient days inCUMEd...........ccocoereviiiiierieiisieissniens | e 81057 | 1iiiiieiiiiiiieiieisiienien | eereiisissiesissssiesesssiensenes | aressssssesessssessessesssssnsene | ersessstessesetansessenessnsensens | sesistestesessssansessessnsensesins | eriessssessessessnsessesnsantessesss | serisssssessesssantesessnsensesinss | setsssessessssassessesnean 8,651 | e
11. Number of inpatient admiSSIONS.........cocovrnierreirismnnnsnsninnes | crnrissnsiisissssiseenas 2,320 | o | srenesne e sesenrsnssnes | foenesessseneensssnessensenssnsns | fenssessessensansesensantanssessens | seteesessensasssessensensannsesenes | seiessensassannsessansanssnssententns | sressenssssnssensanssnsensensansane | srsessesssssssessssesees 2,320
12.  Health premiums Written (0).........ccovevevrireieeeee s | e 65,630,452 | ....oocviiiieieisieisieeeiiens | e | sresetesesesesssssesessessssnies | sresesssssesesesessssssesesesesens | essesesesisesesessesessssesesanete | neesesessesessnesesessesesensnsenes | sressssesessssesesssessssnesensnes | seresessssesesinns 65,630,452 | .....coeiiereees
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums earned
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care SErvices...........oouvewee | corverrerreveren. BTA23,618 | .oooeieieisieieiseieieiieiines | vnisniesissssiesisssssessesssssnsens | snssesesnsiesessssessessssssenes | ssesessssessesssessesssssssessese | sesessssesesissessesiessssesesiess | sressssestesiessstesessssesessesins | srsssesessessssesessssesessessnns | sressesesssseses 57,423,618 | .o
18.  Amount incurred for provision of health care services........c.... | coverievirnnes. 60,260,827 | ...voieeiiieiiieiieiiieiieiiees | erisissiesissssiesiesssiessesensens | seersssesesissessesssssssssenessns | crsstessesisssssesesessnsansessntes | sesessessessssessessessssastessasante | sessessessessnsensessnsansessessnsens | srossessessssensesessnsensessessnes | sessessssessesses 60,260,821 |...ooovirieeiieeiiiias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

i

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
6 7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. Affiliates
................... 38-6561862.... 172,715
0899999. | Total - Accident and Health Affiliates - U.S. Affiliates 172,715
1099999. | Total - Accident and Health AffIALES. .......cu ittt snnsenes | ensenssnssssssensnsnsssnssnsensD | coseresssnesseseens 172,715
1499999. | Total - ACCIAENT AN HEAIN..........ccviiiieeii ettt ettt ettt en et nsnsesensssnsesensnsnsessssnsesessssssessnsnsens | senseserssssresessnserersnsesesD | srerssrsssssnsnrenas 172,715
1599999, [ TOAI U8, ..o ittitiesesisetisss st sss st ses sttt 8888ttt nnst st ennns | srsnssssnsssnnstssnssennssennsd | seossersnsennseans 172,715
1799999, | TOMAL......veiveeeictcte ettt ettt b e s bbb b st s bt s bbb s st n et s s et s e st e s s snsebennsenesansntesensnnnsenens | sensesersssnresessnsnserensesnsO | srersrreserenerenes 172,715

31
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. Affiliates

38-6561862.... [01/01/2012[ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust

338,705

0199999. | Total - General Account - Authorized - Affiliates - U.S. Affiliates... ...338,705
0399999. | Total - General Account - Authorized - Affiliates ...338,705
0799999. | Total - General ACCOUNE = AUINOIZEM. ..........cviiiieeiitiitet ettt sttt ettt sttt ettt ss bt sess st st es et et es s st esses e st sesesses et enses et nsessessessnsanse | sbessessssnssssesssssssesssssntassesnsenses | bessesssossesas 338,705
2299999. | Total - General Account - Authorized, Unauthorized aNd CEIIIEA..............coiuiieieicieicieeisi ettt essstsstes s bsssssssssssnassss  ssssesssssssessssssssnssssesnssssessnssnsans | svesssessssesees 338,705
4599999. |  Total - U.S. ..ttt ss st nennans ...338,705
4799999. TOAL vttt ettt R R RS R RS e R R R ARttt bbbttt en st nsentenseenense | arveesessessens 338,705
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. §
NONE

33, 34, 35



Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1o PIBIMIUMS ...ttt nsines | cbsnessssssssssessesienienes | sesiessnessnessnessnessnessnne | setssesssessnsssnssnstnstes | cetesinesisesseensesssessienss | cesssesssessessensenienines
2. Title XVIIE - MEUICATE. ..o issiesisssessessessssssseins | sestsesiesssesiseniseninesines | snessesssesssessessessnesine | cosnessnessnessnsssessssieses | nessessessnnssnnssnnssnnssnne | sonessnsssnsssesssesseessensees
3. Title XIX - MEAICAIT. .......ceeueereeeeeereeeieceieee st seessseessseessseesssessseesssnsns | sesessseessessssssnnes 339 | e (344) | v 624 | oo K1 I O 83
4. Commissions and reinSurance EXPENSE AlOWANCE...........ocururiierienreiiriines | ceereeesieeisseseieesssesins | reeseesessessssesssessessnnes | sesessesssssssssesessessassans | sessessassssssssessessassasens | stessessssssesssssasssssnssnnes
5. Total hospital and Medical EXPENSES...........cccvuiveireirireieiieiei e eisseseiens | evessessesessssesseees 312 | e (K10 1C) | I 65 | o 545 | oo 382
B. BALANCE SHEET ITEMS
6. Premiums rECRIVADIE...........oouiiicirci it sssneies | cesbesiesi e sesisssinns | sessiessesiesi e esienins | ceonsssness s enes | seriesi et | s
7. Claims PAYADIE......c.cvivieiciiieicisie ettt sns | ereetensesssenenieees 173 | s 19 | e 542 | oo 554 | oo 378
8. Reinsurance recoverable 0N PAIA I0SSES.........ccueuiieieiiiiieieiieieississieieiins | cerssiesesssssssssssssesiess | oessssesessssesssssssessesins | sessessessssessessssesessnses | sesessessessssassessssessessnss | ossesessssessesssssssesesins
9. Experience rating refunds due OF UNPAIG..........cccceveiiueiieieinieieisieiseisieiens | cerssiesessssesessesssesiess | soessssesessssesssssssessesins | erossessessssessessssesessnses | sesessessessssessessssessessnss | ossessessssessesssssssessesns
10.  Commissions and reinsurance eXpense allOWANCES AUE..........cceuieierriieriens [ rerreerireissinsesienees | eovereisesessssssesssseseens | sessssessessssesessssssessess | oessssesssssssesssssssessssens | sossesesssssssessssesessnse
11, Unauthorized reinSUrance OffSEL............couiiiiiiiiiiiiiins | e | s | s | s | cesssssssssssesesesis
12.  Offset for reinsurance with certified reiNSUIErS.............cocviiiniiniiniiiiiies | [ e ) 0,9, GO PO ) 9,9, SO PR ). 0,9, GRS PO ) 9,9, S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WithReld from (F)...........ccoeirircreieiceieecsesieisiens [ erereesiesissessesissesesins | eveesesssssssssssssssessess | eesessesessessesesssssssissenss | ossessesssssssesisssssesessens | sresssesssssssessssessesinses
14, LEHEIS OF CIEAIL (L)..vuvvveeveereiercisiee ettt sssssssessesnses | sressssssesnsessesissassesins | sressessesssssssssssssssessess | sesessessssessessssessssessnss | sesssssesssssssesisssssessnsens | sressessesssssssessssessesnsen
15, TrUSE AGTEEMENLS (T)..vuveerererirreeireriesisr sttt ssssss s ssesssssssssssess | sesessessasssssssssnssessassans | sessessessssssssessessassanss | siessesssssssssnssessessanssnss | sssesssssssssessnssessanssnssns | sessesssssessessasssssnssnees
18, OhBI (0)uiiieiieressesse st sse s e s s sss s enssns s sss s st st sssses s sensensanssssesses | sessssessassansssessessansans | sessessessassnssessassansansns | sressessonssnssnssessonsansanss | essensonssssessessonsansansne | sassesssssessensassanssnsssees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple bENEFICIANY trUSE.........reeeeeeererere et sseees | ceesseessseessssesssessensnns | seesessas )., GO PO ) 0.9, SN PO D00, G P ) .0 S
18.  Funds deposited by and withheld from (F)..........cccooirinrininnenrencnenees [ creeesensneseeesnnns | veeeeen )., G P ) 0.9, SO PR )00, GO P XXX oo
19, LEtters Of CrEit (L). ... eeeeeeerreerseeeseeiseeeieeiseesiseeesseessseessssesseessesessssssesssnes | sevessnessssssssnsssssesnsees | coneesnes ) 9,9, T PO ). 9.0, R ) 9,9, T PO ) 9.0 S
20, TruSt @greEMENTS (T)...cucuureurereerereireieeseesseeeesee ettt ettt ssessessssas | sesessessesssssssssssnssests | soessessns ).0.9 G R XXX oeviereens [ v XXX [ e ) 0.0 S
21, OthET (O).eureeuierereiresseresseessssssses s ssens s ssens s ssess s senssssssnssssssnns | sossssssnsssssssssnsssessssnees | oseeesane D09, S PO )00, SR XXX ooseeennenes | cevennens XXX oo
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12).......c.cuevevirrieieiiieiesiee ettt ssssessens | oevsssesssssssesesssssenes 10,704,809 | ..ocvevieeeeciee 234277 | oo 10,939,086
2. Accident and health premiums due and unpaid (LINE 15).......ccuereririeirisieisieeeseiieiesenns | cverenessssesessssssesesns 502,513 [ cooveesieesreessieessienenns | e 502,513
3. Amounts recoverable from rEINSUIEIS (LINE 168.1).......ovururiririrrirrireiieeiesississesesssessssesssseessssnns | seeseesssssssesssssssssssssssassssssessessess | sessessessessssssssessessasssssnssessessans | sessssessessossosssssessesssssssnssnses 0
4. Net credit for Ceded rEINSUIANCE.........coveireiiieieieieie et essesnss | sssesssssssessssnnees XXX viiveieinins | e (112,601) | cvvevererereieieeirins (112,601)
5. All other admitted assets (balance) 1,875,117 | oo 1,875,117
B.  TOtals @SSELS (LINE 28)........cvirieecrircrirccirerireiesi sttt eneses | sriessesesss e 13,082,439 | .oooovvvirerereienne 121,676 | oo 13,204,115
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...euuirerriiririeiireiieesieeisessisesessiesessesssesssesss e essssesssessssessssessssenssns | cossssssssessessssesssnnnes 3,698,538 | oo 172,715 | o 3,871,253
8. Accrued medical incentive pool and bonus payments (LINE 2).........c.ourrurerrerernreninninenneineneens | coveeneireieesssieseseenenees 151,305 | oot | erees et 151,305
9. Premiums received in adVanCe (LINE 8).........ccccucviiieiiccieeee sttt sss et snss | stissesessssssssssssesessssssesessssessssnns | stssessssssesessssssesessssesesssssesessne | seesesessssssesesssesessssesessssssesennn 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL).........c.vuiriiiiiiiciiisiecse et sssesiees | sresessesessstesses st es s bsssessbessessess | sressssssessssessessssessesssessesssssnsans | ebsssssessssssesssassessssessesesnes 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS iNSBE @MOUNL).........ccevevrurireieiiierieis | everesissssesssssssessesessessssesesiess | sessssssssessssssssssssessessssessessssesess | sesesssssesssssssesssssssessssassesesnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNE)..........cccciueiiiiiieieirieessieiieinies | ersesessssessesssssssessssessessssessesess | seessssessessssessessssessessssessessssessess | sesessessesssssssessssssesssssssessesenes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)...... | cv.eveererrirrinirrnrrnsieiesnsnns | cevresinsisieiesessssesssessesssssnsenns
14, All other iabilities (DAIANCE)...........c vt ees | esrsssss s sssne s 4,385,176 | ..ooovivriiiincrririinens (51,039) | ..vvvereerieriienns 4,334,137
15. Total liabilities (Line 24).... 8,235,019 8,356,695
16. Total capital and SUMPIUS (LINE 33).......cvviireiiiriieieisieissiesieisieee st nsenes | ersessssesssssseessssansenas 4,847,420 | ..o, XXX oetevrrerierins | covreerisissiesssisseensneas 4,847,420
17. Total liabilities, capital and surplus (Line 34) 13,082,439 13,204,115
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG.......eeicecirieieiie sttt sttt ntentas | sesstessssssnssessansnnsnnenns 172,715
19, Accrued medical INCENEVE POOL.........c.viiiirieiieeeseisi et sssenses | sesessssessessessssassessssessessnsesseens 0
20.  Premiums reCeived iN @AVANCE. ..........c.uvirririricriirieiieiesi e sie st eniens | soetssesssessesiee bbb enes 0
21.  Reinsurance recoverable 0N PaId I0SSES.........ceuiireiinieieiieesseei st sssssssesses | essesssssssessssssessssssesssssssessess 0
22. Other ceded reinSUranCe FECOVETADIES...........cuuriuiereucieieeieeiseine ettt srensens | sessssessssssnssssssssssssnsas (234,277)
23. Total ceded reinSUrance reCOVEIADIES............cccvviriueiiicieieiieie et ssseaes | ereressesesssisseressseaesnns (61,562)
24, PremiUmS FECEIVADIE. .........cvuieruurieeeeeeeeere ettt ettt ettt essesbentans | essessastsssesessessantentssesessentas 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | v 0
26.  UnaUuthOriZE MBINSUTANCE. ..........vuuieerieieiiiiiesi ittt | fonisessses st 0
27.  Reinsurance With Certified FBINSUIBTS............c.eriereeierireiseesseseesssess s sessseessessssness | seseessessssesssseessensssssssesssennes 0
28. Funds held under reinsurance treaties with certified reinsurers
29. Other ceded reinsurance payables/OffSELS. ..ot seessssessessssses | essesssssssssesssssssssssssssees 51,039
30. Total ceded reinsurance payables/offsets
31, Total net credit for ceded MEINSUFANCE. ........c.verreriereireieeieeieri sttt
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Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o K~ w DD =

—_
—_

AlADAMAL......cocveiiiecicer e AL
ALBSKAL ... AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOTAA. ... FL
LYoo - PO OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA......ovvvrveiieicteie et nan LA

Maryland
Massachusetts.... .
MICHIGAN. ...
MINNESOLA. ...
MISSISSIPPI. v vevrreisisrieiseissiee et snsenees
MISSOUT. ...t
MONEANA. ...
Nebraska
NEVAAA. ...
New Hampshire
New Jersey.
New Mexico

NEW YOTK....ooveieiceeienisieen et NY
NOIth CaroliNg........cc.evueereeeeereireieeieee et NC
North Dakota

Ohio....

Oklahoma...

OFBYON. ...ttt
PeNNSYIVANIA...........ccooiveiicercece e
Rhode Island
South Carolina

SOUth DAKOLa. ... SD

VIGINIA. e VA
WashinGtON. ..o
West Virginia
Wisconsin
WYOMING...ctvtieiireieiece st
AMEIICAN SAMOA.........veieiircrieeieeireieieeesiesi s AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands.............coeeieieninienisnenssessennns MP

Aggregate Other Alien
Totals

39




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan... 38-2069753. | ..o | e Blue Cross Blue Shield of Michigan State of Michigan...........ccocvevenineirrsinineienns LeGAL .. [ e | e
0572...... Blue Cross Blue Shield of Michigan... 27-0521030. | ..oovvvere v Accident Fund Holdings, Inc Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... 38-3207001. | ..covvrere v Accident Fund Insurance Company of America ML A Accident Fund Holdings, INC...........cccoevivereiriinnnns Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 39-0941450. . | United Wisconsin Insurance Company . | Accident Fund Insurance Company of America.... | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 20-3058200. Accident Fund General Insurance COMPanY.........cocoverevieemevereenseennes Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

0572...... Blue Cross Blue Shield of Michigan... 20-3058291. Accident Fund National Insurance Company v (Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 36-4072992. Third Coast Insurance Company B | O A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572...... Blue Cross Blue Shield of Michigan... 52-2414206. CWI Holdings, Inc DE......c.... NIA.....cccoone. Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... ...| 20-1117107. . | CompWest Insurance Co...... CWI Holdings, INC.....c.coevvvreieriinieieirienns ...| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572..... Blue Cross Blue Shield of Michigan... . |20-1420821. . | LifeSecure Holdings Corporation.. .| Blue Cross Blue Shield of Michigan .. | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan... 75-0956156. . | LifeSecure Insurance Company.... . | LifeSecure Holdings Corporation..... . | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 38-2359234. Blue Care Network of Michigan...........cccoreinineereneeseenne Blue Cross Blue Shield of Michigan.............c........ Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

0572...... Blue Cross Blue Shield of Michigan... 32-0026448. Blue Cross Complete of Michigan Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
38-3134881. BCN Service Company. Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-2536979. Blue Care of Michigan, INC..........coeurrieiiireescee e Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

. | 38-2338506. . | Blue Cross and Blue Shield of Michigan Foundation Blue Care of Michigan, Inc. ..| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-6561861. Blue Care Network Medical Malpractice Self-Insurance Trust................. Blue Care Network of Michigan Ownership......... | ..... 97.200 |Blue Cross Blue Shield of Michigan..... | 1.

38-6561862. Blue Care Network Stop-Loss and Casualty Self-Insurance Trust........... Blue Care Network of Michigan.................cccco..... Ownership......... | ..... 99.300 |Blue Cross Blue Shield of Michigan..... | 2.

58-1767730. NASCO COrPOration........c..euevrveeirerriesierseiessssesseesssessessessssesessessssessenas Blue Cross Blue Shield of Michigan...................... Ownership......... | ..... 16.660 |Blue Cross Blue Shield of Michigan..... | ...

27-1038374. Bloom Health Corporation Blue Cross Blue Shield of Michigan...................... Ownership......... | ... 26.050 |Blue Cross Blue Shield of Michigan.....| ...

.. |45-1259278.
.. | 30-0703311.
. 130-0703311.

... | EIN Properties LLC.......
... IBMHLLC..........
. |BMH SUBCO I LLC...

.| Blue Cross Blue Shield of Michigan....
.| Blue Cross Blue Shield of Michigan
.|BMH LLC

.. | Ownership..
.. | Ownership..
. | Ownership..

..... 40.000 |Blue Cross Blue Shield of Michigan..... | ...
..... 38.740 |BCBSM and IBC MH LLC....
..... 38.740 |BCBSM and IBC MH LLC....

80-0768643. BMH SUBCO Il LLC BMH LLC Ownership........ | ..... 38.740 |BCBSM and IBC MH LLC
45-5415725. AmeriHealth Mercy Services LLC........ccovvvvinrnenenieeeeseessiennns BMH LLC....ooveieeetee s Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
23-2859523. AmeriHealth Mercy Health Plan............ccccoveeiniieeinenesseeseinnens BMH SUBCO I LLC......ovevriieierisieeiseisieieens Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC

23-2859523.
27-3575066.

AmeriHealth Mercy Health Plan............cccocviiviniiiceeeens
. | AmeriHealth Mercy of Louisiana, Inc

BMH SUBCO I LLC.....oovvvvrrcrirereeicrenene Oownership......... | ... 19.370 [BCBSM and IBC MH LLC
. | AmeriHealth Mercy Health Plan.. .. | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

57-1032456. Select Health of South Carolina, Inc AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-2467931. Select Health of Georgia, INC.......ccccoviueiriirniierceeeeese s AmeriHealth Mercy Health Plan.............cccccoooeuu... Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC
77-0632420. Shore Points AmeriHealth Mercy of Louisiana, LLC.... AmeriHealth Mercy Health Plan................cccco.e... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-4948091. AmeriHealth Mercy of Indiana, LLC AmeriHealth Mercy Health Plan Ownership......... | ... 38.740 |[BCBSM and IBC MH LLC
.. |26-1809217. ... | AmeriHealth Mercy Perform RX IPA of NY, LLC.. .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
.. | 26-1144363. . | AMHP HOIdINGS COMP......cvuvuerieirereieinieeieiseseieeseseeeeneieens e .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
. |25-1765391. . | Community Behavioral Healthcare Network of Pennsylvania, Inc .| AmeriHealth Mercy Health Plan.. .. |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

26-0885397. | .....cvvevrene [ cerrrenns

CBHNP Servies, INC........ccvuuirreeriniineirernissseeesssisee s siseesseesees AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
....................................................................... 14378...... | 45-4088232. | .c.ovvvvrreee | v Florida True Health, Inc AmeriHealth Mercy Health Plan............................ | Ownership......... | .....19.370 |BCBSM and IBC MH LLC
....................................................................... 14261...... |45-3790685. | ...cvovvrene | verereen AmeriHealth Nebraska, Inc. AmeriHealth Mercy Health Plan............................ | Ownership......... | .....27.120 |BCBSM and IBC MH LLC

...................................................................................... 45-4244113. | oo | s
. |27-0863878. . | PerformRx, LLC
23-2842344. Keystone Mercy Health Plan
23-2842344. | ... | s | Keystone Mercy Health Plan

AmeriHealth Northeast, LLC ... AmeriHealth Mercy Health Plan Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
.| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....
BMH SUBCO I LLC...cccoouvvrriiciicrierieiieriens Ownership......... | ... 19.370 [BCBSM and IBC MH LLC

BMH SUBCO I LLC.....covviiiissiiene Ownership......... | ..... 19.370 |[BCBSM and IBC MH LLC...................

Asterisk Explanation
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company
Code

Federal
ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

Names of
Parent, Subsidiaries
or Affiliates

Domiciliary
Location

Relationship
to Reporting
Entity

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

15

Grantor trust used for Malpractice insurance

Grantor trust used for Stop-loss reinsurance




Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

PART 2 - SUMMARY OF INSURER'S TR

SCHEDULE Y

ANSACTIONS WITH ANY AFFILIATES
7 8

1 2 3 4 5 6 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of MiChigan.............ccovevevecierieseereeseresesneesesnes [evvvereeseesesseeeneens [ eeereeren(9,000,000) [ 1ovvovvecicieesieecseeieees [ evereveeeenesesessseseenienes | enrerrnneereen 396,779,789 | 1ooviiieicieieieiieveees | eveis | eveerreissessssssesessssessene | coveeenens 951,779,769 | ..o
38-2359234.............. Blue Care Network of MiChIGan............cccueereeieiceeeieeeeceeesseseisnens | cveesessissssssssinnns | eossesisssssesisssssesens | sessessesssssssssssesssssssessesens | svessesssssssnsssssssessnssssessnss | eevereseerense FODAT A1) | oivirieeiend(3,140,313) | oo e | e (788,611,727) | .o 19,380,109
38-2536979.............. Blue Care of MiChigan, INC.........c.ccvueeinrnieieissiesiseissiesisssssssesssssssssesenes | sesvessesssssssssesssssnss | ernessssssssesisssesssesss | soessessssssessesssssssssessessensins | sessssssnsssssessessssssessessesssens | evnsssnssesssssesssesse( 98,080) | covvevererrerierienea(1,000) | covvoes | eoveenireiieriesssseseiesieeis | vevveseseisesenns (99,080) [ ....vvverrererreriseirererereenieene
27-0521030.............. Accident FUN HOIAINGS ........ccoueermriiieiieieeeiecseci e | seveeeens 8,500,000 | .couvererrrerrerieeines | rreeneineineinennennennenes | eensenniensnnsensnssesssssens | eoeesenesneeseens(10,348,879) | ovioneineiineiieineineinens [ v [ eeeriesiesissiesississinnns | eeeseeineens (1,846,879) | ..o
38-3207001 Accident Fund Insurance Company of AMENICa..........coceurererererersesienienns | cevenens (8,500,000) | covovvererrrerrrrerrerrnies | errererseiesessssssenesssssssenss | cerversnsenessesesensesssensensens | snrerserenrennerne8,298,893 [ oot [ [ [ 39,798,893 |...cooveieriinn. (387,163,000)
. 120-3058200... .. | Accident Fund General Insurance Company ....(22,827,060) .(22,827,060) | . ...81,820,000
20-3058291.............. Accident Fund National Insurance Company (13,495,312) | ovocvvvererresreiierienies oo ™ | e | e (13,495,312) 50,588,000
36-4072992.............. Third Coast Insurance Company (223,032) [ ..vocvvveveirisieiesnienies | erveies | e | e (223,032) [ oo
39-0941450.............. United WisconSin INSUraNCe COMPANY........c..cuuuererureerreeneerenesesenseressessees | seeressessssessesnessssnees | sesmessssssessesessassnsens | sressessssssessesssssssssssessassnns | sessessesssssessessssssssssssessanes | eessssassnsesssens (9,221,932) | coveveeereeeneireeeereeneeenas Y ST ISR (9,221,932) | cveveeerereeeenns 131,984,000
38-6561861.............. Blue Care Network Medical Malpractice Self-Insurance Trust (127,841) | veoeeeeeeneereeeerneeneinee | reveen | eeeveieeeeneiseeseeeesneeseins | ceeeeeeseaeenns (127,841) | oo
. | 38-6561862... .. | Blue Care Network Stop-Loss and Casualty Self-Insurance Trust . (118,358) ....3,051,274 ..(19,552,824)
38-3134881............ BCN Service COMPANY........c.ovvrvirrereriieinsisssssssssssssssssssssssssssesssenes (224,778,570) | ..o (1,000) [ 1oovvee [ v | cervis (224,779,570) | .oovvvreereresieeesieseeis
30-0703311....coovennee BMH....o.oiiriririnrnsinsssissinsssssssisssssssssssssssssssssssssssnnees | senneenneensensenssesnee | serenerss, 000,000 [ eoviiiiiiiieiieninnienisniein [ | e | s | e | seesesssessnsssssssssesss | s 5,000,000 |..voueverereeriereereeriereeneenens
45-1259278.............. EIN.c bbbt | seesees e ennes | i | ettt ensentennes | eres (6,056,000) | ...cvvvverrenereneneneneenens | wrveees [ erermeirneineinneinneneneinee | e (6,056,000 | ...ovvvevreererrerreeeeeeeeierenees
27-1038374 1,900,143 | oo | eveees [ eerrerineeresssesesseesseses | serenesenenens 1,900,143 | ..o
... | 32-0026448... ... | Blue Cross Complete of Michigan................. ..(8,895,386) | ..... ..(27,319) ..(8,922,705) | . 172,715
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan FOUNAAtON. ... e | e | ceresiesiessessessesssssessns | eessesssesssssssssssssssessaessanssns | sessessessenssenes (882,295) | ..o A(882,295) | ..o
. 120-1117107... .. | CompWest Insurance Company..........c.cccovuuene. .(7,293,899) | ..... ...(7,293,899) | . 122,771,000
20-1420821.............. LifeSecure HOldINGS COMPOTALION...........cccviueviiieeieiicieeieie s scsssiesiesins | eresiesisssssesiesissessans | sesesssssssessssssesess | soessssessesssssssessssssssssessessns | csessessesissessessesssssssesssssssas | sssessesssssssessssssessesssssssesss | sesesssssssesssssssesessssesses | avseses | sesessessessssssssssessessssessenss | sressessessssessesessnsenas 0 [
75-0956156.............. LifeSecure Insurance Company. (632,949) | ... | e | e | e (632,949) [ ..o
............................ 58-1767730... National Accounting Service Compnay. .83,490,202 ..83,490,202 |.
9999999. | CONrOl TOLAIS. ...veurerrerrereeeresreseiierissessesesssiesessessesnssnessessessneenessessesensssessessssnsanssssessssssssssssnssnssnsss | ennennnrensnsensesensensQ | eervnrrnnensensessninnes0 | covseenensensensnssensenserenen | coneverennnsennnnsnensnnnnneen0 [ oeonniississnsisissssssenes (01 PSRt o ) 0,9, OSSR 0 ) SRR 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10166 Accident Fund Insurance Company of America 76.50%
29157 United Wisconsin Insurance Company 9.50%
12305 Accident Fund National Insurance Company 6.00%
12304 Accident Fund General Insurance Company 4.00%
12177 CompWest Insurance Company 4.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

oo =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

[S2d

Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO
NO
NO
NO

NO

NO



Statement as of December 31, 2012 of the Blue Cross Complete of Michigan

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

431

BAR CODE:

A O 0RO R
* 115572012 36 00000 0 =*
A0 0O OO TR
* 11557 20122050000 0 =
A0 0O AT R
* 1155 7201220740000 0 =*
AN OO AR RO TR
* 11557 201242000000 =*
A0 00 O R
* 115572012 3710000 0 =
A0 0O R
* 1155 7 2 0123700000 0 =«
A0 0O R O TR
* 1155 7 2 012 3 650000 0 =«
A0 O 0RO L0 O
* 1155 7 2 012 2 2 40000 0 =«
A0 O 0000 O
* 1155 7 2 0122 2510000 0 =«
A0 O 00RO R0 0O
* 1155 7 2 012 2 2 6 0000 0 =«
A O 0000 0O 0
* 1155 7 2 012 306 0000 0 =«
A O 00RO A0 0O 0
* 11557 20122110000 0 =
A0 O 0RO L O 0
* 1155 7 20122130000 0 =
A O R0 RO AR O
* 1155 7 20122160000 0 =«
A0 O 00RO 0 O R
* 1155 7 20122170000 0 =
A0 O R0 R A0 O
*» 1155 7 201223 900000 =*
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



* 1155 7201220700000 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FNQ N)EARCH 1
For the Year Ended December 31, 2012
Of the.....Blue Cross Complete of Michigan

ADDRESS .....Southfield MI 48076

NAIC Group Code.....572 NAIC Company Code.....11557 Employer's ID Number.....32-0026448



supplement for the year 2012ofthe BlU@ Cross Complete of Michigan

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1IN
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



supplement for the year 2012ofthe BlU@ Cross Complete of Michigan

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



supplement for the year 2012ofthe BlU@ Cross Complete of Michigan

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2§
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2012 of the Blue Cross Complete of Michigan

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....572  NAIC Company Code....11557

* 1155720122085 9000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN GRAND IO1AL  DURING IHE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
21
2.2

2.3

3.
4.
5.1
5.2

6.
8.
9.
10.
1.
12.
13.
14.

15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

171
171

17.3
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

MUIIPIE PEFIl CrOP...veverereierirciireieiseiee e
Federal flood.................
Farmowners multiple peril.
Homeowners multiple pefil...........ccocvvveunanne
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
Mortgage guaranty.........cccccveueeererrennn
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake....
Group accident a ..
Credit A & H (group and individual)...
Collectively renewable A&H (b).....
Non-cancelable A & H (b).........
Guaranteed renewable A & H (b)..............
Non-renewable for stated reasons only (b)...
Other accident Only.........ccccccevveeveniieiceeecees
Medicare Title XVIII exempt from state taxes or fees
AlLOther A& H (D).
Federal employees health benefits program premium (b)
Workers' compensation.............cccceevenieirnnennnnnns
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products i@bility..........cccveervreerireirneereeecseenes
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............cccoevnnee.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability..............ccccvvverirrennee.
Private passenger auto physical damage.

)

Warranty...
Aggregate write-ins for other lines of business.
TOTALS (a).......

3401.
3402. ..
3403.
3498.

3499

éummary of remaining write-ins for Line 34 from overflow pag
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges not included in Lines 1 to 35 $0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2012 of the Blue Cross complete of Michigan

Overflow Page for Write-Ins

NONE
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